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NEW CODES:   
CPT® 
CODE ABBREVIATED DESCRIPTION PAYMENT 

GROUP RATES 

27093 INJECT PROC FOR HIP ARTHOGRAPHY W/O ANES 1 $843.10 
27096 INJECTION SACROLILIAC JNT, ARTHROGRAPHY 1 $843.10 
29999 ARTHROSCOPY UNLISTED PROCEDURE NG BR 
54406 REMOVE MULTI-COMP PENIS PROSTHESIS NG BR 
54408 REPAIR MULTI-COMP PENIS PROSTHESIS NG BR 
54410 REMOVE/REPLACE PENIS PROSTHESIS NG BR 
54415 REMOVE SELF-CONTD PENIS PROSTHESIS NG BR 
54416 REMOVE/REPLACE PENIS CONTAIN PROSTHESIS NG BR 
62284 INJECTION MYELOGRAPHY SPINAL OR PSTFOS 1 $843.10 
62290 INJECTION DISKOGRAPHY LUMBAR SNGL MULT* 1 $843.10 
62291 INJECTION DISKOGRAPHY CERV SNGL MULT* 1 $843.10 
64581 IMPLANT NEUROELECTRODES 1 NC 
    
DELETED CODES:   
CPT® 
CODE ABBREVIATED DESCRIPTION PAYMENT 

GROUP NEW CODES 

26585 REPAIR BIFID DIGIT 5 26587 

26597 RELEASE SCAR CONTRCTR,FLX/EXTNS W/GRFT 3 
11042, 14040, 14041, 

15120, 15240 
29815 ARTHROSCOPY SHOULDER DIAGNOSTIC 9 29805 
29909 ARTHROSCOPY UNLISTED PROCEDURE NG 29999 
53443 URETHRPLSTY W/TUBRZATION POSTR URET/BLAD NG 53431 
54402 REMOVE OR REPLACE PENILE PROSTHESIS NG 54415, 54416 
54407 REMOVE, RPR OR REPLACE INFLTBL PENILE PR NG 54406, 54408, 54410 
54409 SRG CORCT HYDRAUL-ABNORM INFL-PROSTHESIS NG 54408 
54510 EXCISION OF LOCAL LESION OF TESTIS 2 54512 
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CORRECTIONS:   
CPT® 
CODE ABBREVIATED DESCRIPTION PAYMENT 

GROUP RATES 

29848 ARTHSCPY,WRIST,SURG,W/REL TRANS CRPL LIG 9 $2,107.75  
29860 HIP ARTHROSCOPY, DX 9 $2,107.75  
29861 HIP ARTHROSCOPY, SURG, REMOVAL FOREIGN 9 $2,107.75  
29862 HIP ARTHROSCOPY, SURG, DEBRIDEMENT 9 $2,107.75  
29863 HIP ARTHROSCOPY, SURG, SYNOVECTOMY 9 $2,107.75  
29891 ANKLE ARTHROSCOPY/SURGERY 9 $2,107.75  
29892 ANKLE ARTHROSCOPY/SURGERY 9 $2,107.75  
29893 SCOPE, PLANTAR FASCIOTOMY 9 $2,107.75  
42820 TONSILLECTOMY/ADENOIDECTOMY UNDR AGE 12 5 NC 
42825 TONSILLECTOMY PRIMARY/2NDARY UNDR AGE 12 5 NC 
42830 ADENOIDECTOMY PRIMARY UNDER AGE 12 4 NC 
42835 ADENOIDECTOMY SECONDARY UNDER AGE 12 4 NC 
49500 REPAIR ING HERNIA UNDER AGE 5-W/WO HYDRO 4 NC 
49580 REPAIR UMBILICAL HERNIA-UNDER AGE 5 YRS 5 NC 

54162 
LYSIS OR EXCISION OF PENILE POST-CIRC 
ADHESIONS 2 NC 

54163 REPAIR INCOMPLETE CIRCUMCISION 2 NC 
54164 FRENULOTOMY OF PENIS 2 NC 
58353 ENDOMETRIAL ABLATION, THERMAL, W/OUT HYS 4 NC 
58600 LIGATION OR TRANSECTION OF FALLOPIAN 5 NC 
58615 OCCLUSION FALLOPIAN TUBES BY DEVICE 5 NC 
62280 INJECTION NEUROLYTIC SUBSTANCE SUBRACH* 1 NC 
62350 IMPLANTATION,REVISION OR REPOSITIONING O 2 NC 
62351 IMPLANTATION,REVISION OR REPOSITIONING O 2 NC 
62360 IMPLANTATION OR REPLACEMENT OF DEVICE FO 2 NC 
62361 IMPLANTATION OR REPLACEMENT OF DEVICE FO 2 NC 
62362 IMPLANTATION OR REPLACEMENT OF DEVICE FO 2 NC 
62365 REMOVAL OF SUBCUTANEOUS RESERVOIR OR PUM 2 NC 
62367 ELECTRONIC ANALYSIS OF PROGRAMMABLE,IMPL 2 NC 
62368 ELECTRONIC ANALYSIS OF PROGRAMMABLE,IMPL 2 NC 
63650 PERCUTAN IMPLANT NS ELECTRODS EPIDURAL 2 NC 
63660 REVISION/REMOVAL SPINAL NS ELECTRODES 1 NC 
63685 INC SUBCUTANEOUS PLACEMENT NS RECEIVER 2 NC 
63688 REVISION/REMOVAL SPINAL NS RECEIVER 1 NC 
    
KEY:    
BR By Report   
NC Not Covered   
NG Not Grouped   

 
 


